2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000092273

LA BELLA FOOD IMPORTERS AND EXPORTERS, INC.

Principal Place of Business

4510 HIDDEN FOREST DRIVE
SARASOTA FL 34235

Mailing Address
4510 HiDDEN FOREST ORIVE
SARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt, #, etc,

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90123 034 ***155.00

2

[ CHECTK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-1043921 Nol Applicable
Zip Country “p Country 5. Ceniificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent
Name
PEREZ' HECTOH OR]OL Sirest Address (P.O. Box Number is Not Acceptable)
4510 HIDDEN FOREST DRIVE
SARASOQTA FL 34235
* City FL |7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'« the obfigations of registered agent.

SIGNATURE
. DATE

Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura raguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delele TITLE [ Change ] Addition
NAME PEREZ, HECTOR ORIOL NAME
streeT anoress (4510 HIDDEN FOREST DR STREET ADDRESS
crv-stzp | SARASOTA FL 34235 CITY-5T-2IP
Tome S 3 Delete TILE [T change [ Addition
NAME PEREZ, MABEL NAME
streeT a0ORESS | 4510 HIDDEN FOREST DR STREET ADDRESS
CITY-ST-2IP SARASUTA FL 34235 CITY-5T-2IP
ML T O ooetes  § e - - - - -~ ~[}Change [ Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T-21P
TITLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filin g does not qugh
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachment

SIGNATURE:

accurate 2

ppowerad.

SN WHE V22 |RED

02-23 -O3F

for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; ithat | am an officer or director
‘eport as required by Chapter 607, Flcmda Statutes; and that my name appears in Block 10 or Block 11 i

Pl -~ - £PLS

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING

FICER QR DIRECTOR

Data

Daytinne Phone #

ny

CR2E034 (10/02)



